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intended more to predict mortality or for purposes related to quality assurance, planning, and evaluation.
Most of these measures, when validated at all, have been validated against death. Relying on death as an indication of validity is, however, regarded as an incomplete approach to psychometric evaluation. Some measures have been validated against various nonmortal outcomes or disability status, but generally, reliability and validity studies need to be conducted more frequently against benchmarks other than mortality.
Selected Measures
Among the better known measures focused on injury and trauma are (alphabetically) the following (with only key citations noted):
•    the Abbreviated Injury Score (AIS) (Committee on Medical Aspects of Automotive Safety, 1971; AAAM, 1980; 1985; Sacco et al., 1993);
•    CRAMS (the Circulation, Respirations, Abdomen, Motor, Speech scale) (Gormican, 1982; Clemmer et al., 1985);
•    the Glasgow Coma Scale (GCS) (Teasdale and Jennett, 1974);
•    the Injury Severity Score (ISS) (Baker et al., 1974; Baker and O'Neill, 1976; for a critique, see Copes et al., 1988), which is derived from the AIS;
•    the Modified Injury Seventy Score (MISS) (Mayer et al., 1980; Walker et al., 1984);
•    the Trauma Score (TS) (Champion et al., 1981, 1983) and the Revised Trauma Score (RTS) (Boyd et al., 1987; Champion et al., 1989); and
•    the Trauma Triage Rule (Baxt et al., 1990; Emerman et al., 1992).
TRISS Analysis
The TRISS method of analysis (Champion et al., 1981, 1983; Boyd et al., 1987; Sacco et al., 1993) generates a probability of survival from a mathematical formula that combines a patient's Trauma Score (or Revised Trauma Score), Injury Severity Score, and age. Although TRISS is subject to certain methodologic problems of the original component measures (particularly the ISS) in underestimating survival probabilities for some types of patients, it has two major advantages. First, it links physiologic and anatomic information in a highly accurate and statistically powerful way. Second, it permits comparisons of survival outcomes to a national norm, thereby enabling hospitals and trauma centers to judge their outcomes against national data, adjusting for severity mix.
When Champion and colleagues (Champion et al., 1990a; Sacco et al., 1993) attempted in a methodology called ASCOT (A Severity Characterization of Trauma) to modify TRISS to address certain of its limitations, theyeasures are calculated only after complete diagnostic testing and evaluation; they are991b).   ADLs include tasks such as eating, dressing, and getting in and out of bed.   lADLs (instrumental ADLs) include more complex activities such as shopping, use of transportation, and use of telephones. Applying these concepts, especially the latter, to children requires identifying the right age-specific activities.
